2006 LIMITED LIABILITY COMPANY 7 S
: ANNUAL REPORT (AR])

DOCUMENT % L04000045791 FILED
1, Gty Narme SR Jul 27,2006 08:00 AN
SHERR FAMILY LIMITED LIABILITY COMPANY Secretary of State
Principai Place of Business . Maikng Address )
5736 WATERFORD 5736 WATERFORD
TR T
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite. ApL. #, etc, 2nd MOQORE CR2E083 {4/06)
Ciy & State 7 Ciy & State 4. FEI Number NO-T APPLICABLE Apphed For
o Not Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desired O ?ese.gg‘\.;rd:;tional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

SMALL, CHRISTINE M
1200 NORTH FEDERAL HIGHW. AY, SUITE 420 Streat Address (P.O. Box Number i Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing s registered office or regrstered agent. ar bott, in the State of Florida. ) am familar with, and accept the
obligations of registered ageni.

SIGNATURE
Signiawre. opod or pnntga nama b 1egtensd agent ang ita  ApRCaNg. DATE
LioXT T, ey [T 1 W By N 5
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ Delete e [ change L3 Additia
SHERR, BERNARD o N
NAE navE LIS TS50
sirecs aorass | 8738 WATERFORD STREE? ADDRESS N7/ 27 /N6 BOCNE-007 50, o)
TS 2 BOCA RATON FL 33496 CHY-5T-21P LS P R w'it o 11515 s LR SO L N 3D,
wiE (T pelete e : O change  [J Adaitr
HAME NAME
STREFT ADDRESS STREET ADDRF S5 —
ooy §7- 78 oiy-st- Ze
HiE {7 petete TiLE O3 crange [ Addit
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oitv-S7 2p . oTY- ST 2P
™E [ Celets mE O change [ Ace
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY-S1- 7 ) ofY-SI-2P
THLE : : 3 Detete ME "} crange ] Ao
NeME NAME
STREET AGORESS STREET ADDAESS
Y- ST-21p Cry-51- 2P
mE - 1 oetete TRE Oletange ) Ac
NAME . NAME .
STREET ADDRESS STRECT ADDRESS
CTY-51- 2P Y -57-2P

11. | hereby certify that the mformation supbhed with this filng does not quailfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaton indic
1his report is true and accurate and 1hat my signature shall have the same legal efiec! as if made undar oath; that | am a managng marnbor or manager of the inited liabiity comr
or the recever or trustee empowered b exacuta this raport as red by Chapier 608, Florida Statutes.

Vyr-ob - S41-597 -4

Daytmie: Fnone #

SIGNATURE:

SIGNATURE AND TYPFED ﬁR PRINTEC NAME OF SOGN!NG’;MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




